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which later become reddened and covered with scales. There is practically no irritation. A diagnosis of pityriasis lichenoides acuta has been suggested. Dr . A. WHITFIELD suggested that the contents of the more superficial cysts should be examined for demodex. It had been increasingly impressed upon him that these pustular and cystic cases contained an enormous amount of demodex, and 'he thought the cases were parasitic. It was not an abundant parasite in the normal skin. Some of the cases called acne rosacea of nodular type were associated with enormous numbers of demodex, and they yielded quickly to sulphur.
Postscript.-The following investigations have subsequently been made: (1) Wassermann reaction: negative. (2) An early papule was excised and Dr. Arthur L. Taylor made the following report on the section which he prepared.
"The epidermis is considerably thickened over the papule, the rete pegs being hypertrophied. At places the basal layer is infiltrated by small round cells extending upward from the very considerable infiltration in the corium, which for the most part has a distinct perivascular distribution. This infiltration is almost entirely lymphocytic in nature, very few polymnorphonuclear cells being observed. Apart from this infiltrative disruption of the germinal layer, which appears to be definitely focal in type, the other layers of the epidermis appear to be normal, if somewhat hypertrophied. CEdema is not a prominent feature."
Warty Growth on the Glans Penis.
Patient is aged 55. Ten years ago a small gas-meter exploded near hiim. He caught the full force of the explosion on the pubic region, which was bruised for a few days. A few months afterwards he noticed some thickening of the foreskin, which " felt full of fluid."
In May, 1924, he was circumcised at the London Hospital. Warts began to appear on the glans penis within a fortnight. He next went to St. Peter's Hospital, where the warts were removed. Histologically they were found not to be malignant. They recurred four weeks later.
He was then referred to University College Hospital in October, 1924, where he attended the V.D. Department, but no evidence of syphilis or gonorrhoea could be detected. He attended for a short time and local treatment was given.
During the hiext seven years the patient treated himself, removing the horny masses by the application of salicylic acid in collodion, about every three months.
There has been no spread until two months ago, when a softer papillomatous growth began to appear on a portion of the glans which had previously been clear.
The patient's first wife died from pulmonary tuberculosis in 1922. He has had no intercourse with his second wife since the circumcision in 1924. His work used to bring him in contact with naphthol, but not with tar.
At the present time there is a large warty growth, covered by thick horny material, occupying the whole of the right side of the glans penis. On the left side is a warty growth about three-quarters of an inch in diameter without any horny covering. This latter is of recent development.
Sections of tissue removed from both the old and the new growths have the character of a benign papilloma. 
